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OMB No. 2040-0042 Approval Expires 11/30/2014 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existln!l Permittee Name and Address of Surface Owner 

!Bear Lake Properties, LLC 
:3000 Village Run Road, Unit 103, #223, Wexford, PA 15090 

! -Miles Sampsel 
!s2530 Pagan Road, Erie, PA 16509 I 

State County 

1
1 Permit Number 

. ~1 Locate Well and Outline Unit on 
!Pennsylvania I ' Warren l ;PAS2D216BWAR Section Plat. 640 Acres - I 

N 
Surface Location Description 
i ' 1114 of_· _ 

r , : 

Range [ 1 I I I I I I -- 114 of ~ 1/4 of· 114 of Section 1 __ i Township ' 

r-J._LJ._ r-J._LJ._ Locate well In two directions from nearest lines of quarter section and drilling unit 
I I I I I I 

~ -t-r--t- r--t-r--t- Surface 

r-J._LJ._ r-J._LJ._ Location: •ft. frm (NIS) ,_Line of quarter section 
f.;;EC:El VED 

I I I I I I and ! itt. from (EIW) _: _'Line of quarter section. en· nr-r- tr'lld 111 
~· .. ' • J 

w E WELL ACTIVITY TYPE OF PERMIT I G1 r-J._LJ._ r-J._LJ._ l.fi Brine Disposal l.f !Individual 
t 

I I I I I I 0 Enhanced Recovery I I Area '3ROUND N~ 1::~ & E, •-\JrtC: .1E n 
r--t-r--t- r--t-r--t- LJ Hydrocarbon Storage Number of wens! ' (3WP22) 

- - i 

r-J._LJ._ 
I I I 

r-J._LJ._ 
I I I Lease Name\Bittinger ! Well Number J I l 

s 

TUBING ··CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

lJanuary-2015 ' 
jo I I 

i wo I i200 
I 

! ,o 25 I I 
I -- - - - '- ~-·- -- J 

[February-2015 1 
' _ _I !o J lo _ _ j ~--l ·- ] tioo I :o 

-~ 

poo 

I J r 1470 
- -, -

I 
-

I f 
-~ - I h oo l j200 _-I jMarch-20 15 i1500 515 

·- - I -
!April-2015 I ' 

j t600 I \1640 /2081 
- [so h4o J -

I [1640 
--- -

1 11970 
- - - -

[85 i 160 
-

;May-2015 1645 l 
I 

- -
!June-2015 I ~ j1660 

- I -
J r I i wo J 

-
- I p 583 i170 

' I - - I i 

!July-2015 
l 

[1635 l i 1650 
- ·- I [1547 1 l 

- ] ! too 
- - J j140 J I 

_J -- - - ~ 

lAugust-2015 I Dsso I \ 1640 I I ] I --·- l r12o -
1 f140 J !1537 

' ·- - - -- -- ' -
lseptembe r-2015 J 

--- I 1!600 I -· l I -~ 
-

l [160 J j1460 : 1345 120 
- = -

i I I i 159o i433 I r I iloo I 
r 

I !October-20 15 i j 1460 -- I 
i 130 

" 

i i 
\ 1600 

- - I I ___ ] 
iNovember-2015 ; 1640 <834 I I i!OO jl60 
' -
!December-2015 i 11560 I I I !so J !160 ·- -1 

11620 i 1283 
I - - - - - I -- - I --

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that, based on my Inquiry of those Individuals Immediately responsible for obtaining the Information, I believe that the 
Information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or JJ..rint) Slg natu~ ./)) 4_ Date Signed 
I l r • •..J- ::t? l/15116 1 jKarl C . Kimmich -President 

- ~ - • ~- ... I 
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OMB No. 2040-0042 Approval Expires 11/30/2014 

United States Environmental Protection Agency 
Washington, DC 20460 oEPA 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Nama and Address~ of E~IOJl _pe_r!!IJ.tt!l_L __ _ 

fBear Lake Properties, LLC 
l3000 Village Run Road, Unit 103: #223, Wexford, PA 1S090 _j 

r;~ ame all!LAddress of _Surta~I!.P.\•"1.~! 

Miles Sampsel 
82S30 Pangan Rd., Erie, PA 16S09 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 

N 
I I I I I I 

r-...l_L_i_ ~ _i_L_i_ 
I I I I I I 

r--t-t--t-~-t-t--t
r- ...l-L__l_~__l_L_i_ 

I I I I I I 
W E 

r- ...l_L_i_ ~ _i_L_i_ 
I I I I I I 

r--t-t--t-~-t-t--t
r-...l-L__l_ ~ __l_L__l_ 

I I I I I I 
s 

State 

[P~~sylvania 
Surface Location Description 

County 

~arren 
Permit Number 

I [PJ\S2D21 6 BWAR J 

0 114 of[]1t4 of [~]114 of Ot4 of sectlon [-:1 TownshlpD Range [ -=:_ _ _] 

Locate well In two directions from nearest lines of quarter section and drilling unit 

Surface 

LocatlonL _-_- ] ft. frm (N/S) r - -).lne of quarter section 

and r -·::Jtt. from (E/W) [~:]Line of quarter section. 

WELL ACTIVITY 

11'1 Brine Disposal 

0 Enhanced Recovery 

f.J Hydrocarbon Storage 

TYPE OF PERMIT 

R] Individual 

0 Area 

Number of Wells [ - ] 

RECEIVED 
FP.A RF GIO N Ill 

r~J 0 3 2015 
GROUND v~TE~ & ENFORCWE i 

{3WP22J 

Lease Namefuittin!l_er --- -~ Well Number~ 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING --CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

p anuary-2014 j [o _] [4o -- ---- J ~ [ ] [0 ~ lo - ] 
!Fcbruary-20 14 l lo I f4 -- --~~ -- .. I ltoS7 
~rch-2014 J E _ -- l ~0 l I J 
~il-2014 1 ~- ] l I _ I lo I lo 
IMay-2014 l !2268 ~ I I E I [so 

~634 ~ [ ----·· ··-- "'] !o I ~ J 
[July-201 4 J [600 - ls640 

lAugust-201~ !so 
[S;;tember-201 ~] [200 -=:J 1430 - -

f4o -- l 
- _j I fso ] [octobe;~2o 14 J 

(November-2014-] J J J r --
-------- I .J [so J [so I 

[necember-2014 l 
·- - _] ~7 - - ll_l [so 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that, based on my Inquiry of those individuals immediately responsible for obtaining the Information, I believe that the 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

\ /'"'\ /1 
Name and Offlclal_!ltle (!>lease type or:_prln!) 

[John C. Holko, Vice President 

Date Signed l 
[O!n9ns _ 1 

EPA Form 7520-11 (Rev. 12-11) v .... 



REC_EIVED 
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c _, 
t~ ~~ ' 

' '" 
ll ) !..-. \~ I.~ 

"'"' " ' " 1 ,!-"] r L T •P":I.'CioJ t 
MB No. 2040-0042 Approval Expires 11/30/2014 

&EPA 
Unlt

1'd' St~te~ :~~.~~fn ·=~l Protectionl Agency 
'-----WII!ihlngtorr,Oc-20111 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin<l Permittee Name and Address of Surface Owner 

Bear Lake Properties, LLC Miles Sampsel 
3000 Village Run Road, Unit 103, #223, Wexford, PA 15090 82530 Pangan Rd., Erie, P A 16509 

State County I Perm1i~mber 
Locate Well and Outline Unit on Pennsylvania Warren PAS 2 16 B-'WAR 
Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I -- 1/4 of - 1/4 of ,_1/4of~_ 114 of Section __ Township _____ Range 

f-_l_L_l_ ~_l_L_l_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-t--t- r---t-t--t- Surface 

_ _l_L_l_ r--_l_L_l _ Location ft. frm (N/S) _Line of quarter section 

and ft. from (E/W) Line of quarter section. 
I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _l_L_l_ _ _l_L.l_ I ,/I Brine Disposal ,/ i Individual 

I I I I I I 0 Enhanced Recovery U Area 

--t-t--t- --t-t--t- I Hydrocarbon Storage Number of Wells _1_ 
_ _l_L_l _ _ _l_L_l_ 

Lease Name Bittinger Well Number 1 I I I I I I 

s 

TUBING --CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 13 Not Operating 

February-2013 Not Operating 

March-2013 Not Operating 

April-2013 Not Operating 

May-2013 Not Operating_ 

June-2013 Not Operating 

July-2013 Not Operating 

August-2013 Not Operating 

September-2013 Not Operating 

October-2013 0 0 285 0 0 0 

November-2013 0 0 7055 0 0 0 

December-20 13 0 0 5337 0 0 0 

Certification J).l ~7 7 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

\ /\ /) 
Name and Official Title (Please type or print) 

Sig!k ['\ ,~,P ~ 
Date Signed 

John C. Holko, Vice President 01/27/14 
'\. 

EPA Form 7520-11 (Rev. 12-11) u \ - 7 6/o.L. - . ~ 


